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OBJECTIVES

- Understand the severity of the obesity,
diabetes and metabolic syndrome “epidemic”
- Discuss barriers and confusion facing
patients interested in lifestyle changes
- Briefly review current treatment

approaches
. Discuss the effectiveness of a multifaceted
approach to Ii&sﬁle intervention



I. What are the NCEP diagnostic criteria for metabolic syndrome?

2. How many hours of nutrition education does the average medical student
receive in Y years of medical school?

3. What common diabetes medications cause weight gain?
4. s type 2 diabetes a progressive chronic iliness or is it completely reversible?

S. What is the groundbreaking therapy on the market that can reverse chronic
disease, cure obesity and significantly decrease your risk for CVD?
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CDC PREVALENCE MAPS

1993-1995 Combined Data

[1No Data

0 <10%

B >10% & <15%
W >15% & <20%
W >20% <25%
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CDC PREVALENCE MAPS

2016 Adult Obesity Rates

[1>20% to <25%
[ >25% to <30%
B >30% to <35%
B >35% to <40%

Territory Obesity Rate

Guam 283
Source: CDC, BRFSS Puerto Rico 307
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METABOLIC SYNDROME

aka insulin resistance syndrome

NCEP ATP Il criteria: Any 3 of the following 5 criteria
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Food Guide Pyramid

A Guide to Daily Food Choices
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2015-2020 USDA DIETARY GUIDELINES
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. Alifetime of healthy eating helps to prevent chronic diseases like obesity, heart disease, high
blood pressure, and Type 2 diabetes.

. Healthy eating is one of the most powerful tools we have to reduce the onset of disease. The
Dietary Guidelines recommendations can help you make informed choices about eating for
you and your family.

. The path to improving health through nutrition is to follow a healthy eating pattern that's
right for you. Eating patterns are the combination of foods and drinks you eat over time. A
healthy eating pattern is adaptable to a person's taste preferences, traditions, culture and
budget.

. A healthy eating pattern includes:
o Avariety of vegetables: dark green, red and orange, legumes (beans and peas), starchy
and other vegetables

o Fruits, especially whole fruit
o Grains, at least half of which are whole grain
o Fat-free or low-fat dairy, including milk, yogurt, cheese, and/or fortified soy beverages

o Avariety of protein foods, including seafood, lean meats and poultry, eggs, legumes
(beans and peas), soy products, and nuts and seeds

o Oils, including those from plants: canola, corn, olive, peanut, safflower, soybean, and
sunflower, Qils also are naturally present in nuts, seeds, seafood, olives, and avocados.

. Healthy eating patterns limit added sugars. Less than 10% of your daily calories should come
from added sugars. ChooseMyPlate.gov provides more information about added sugars,
which are sugars and syrups that are added to foods or beverages when they are processed
or prepared. This does not include naturally occurring sugars such as those consumed as part
of milk and fruits.
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MyPlate is a reminder to find your healthy eating style and build it throughout your
lifetime. Everything you eat and drink matters. The right mix can help you be healthier
now and in the future. This means:
* Focus on variety, amount, and nutrition.
« Choose foods and beverages with less saturated fat, sedium, and
added sugars.

« Start with small changes to build healthier eating styles.

* Support healthy eating for everyone.
Vegetables W

Choose govV
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. Healthy eating pattems limit saturated and frans fats. Less than 10% of your daily calories
should come from saturated fats. Foods that are high in saturated fat include butter, whole
milk, meats that are nat labeled as lean, and tropical cils such as coconut and palm oil,
Saturated fats should be replaced with unsaturated fats, such as canola or ollve all

. Healthy eating patterns limit sodium. Adults and children ages 14 years and over should limit
sodium to less than 2,300 mg per day, and children younger than 14 years should consume
even less. Lise the Mutrition Facts label to check for sodium, especially in processed foods like
plzza, pasta dishes, sauces, and soups.

. Mostamericans can benefit from making small shifts in their daily eating habits to Improve
their health aver the long run. Small shifts in food choices—aver the course af a week, a day,
or even a meal—can make a difference in working toward a healthy eating pattern that works
for you.

. Remember physical activity! Regular physical activity is one of the maost important things
individuals can do to improve their health. According to the Department of Health and
Hurman Services' Physical Activity Guidelines for Americans, adults need at least 150 minutes
of moderate intensity physical activity each week and should perform muscle-strengthening
exerclses on two or mere days each week, Children ages 6 to 17 years need at least 60
minutes of physical activity per day, including aercbic, muscle-strengthening, and bone-

strengthening activities.

. Everyone has a rale- at home, schools, workplaces, communities, and food retail outlets - in
encouraging easy, accessible, and affordable ways to support healthy choices,

o At home, you and your family can try out small changes ta find what works for you
like adding more veggies 1o favorite dishes, planning meals and cooking at hame, and
incorporating physical activity into time with family or friends.

Schools can improve the selection of healthy food choices in cafeterias and vending
machines, provide nutrition education programs and schoel gardens, Increase school-
based physical activity, and encourage parents and caregivers to promote healthy
changes at home.

Waorkplaces can encourage walking or activity breaks; offer healthy food options in the
cafeteria, vending machines, and at staff meetings or functions; and provide health and
wellness programs and nutriden counseling,

Communities can increase access to affardable, healthy food choices thraugh
community gardens, farmers’ markets, shelters, and food banks and create walkable
communities by maintaining safe public spaces.

Food retail outlets can infarm consumers about making healthy changes and pravide
healthy food cholces,

45.
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Advisory: Replacing saturated fat with healthier
fat could lower cardiovascular risks

By AMERICAN HEART ASSOCIATION NEWS

Replacing saturated fat with healthier fat in the diet lowers cardiovascular disease risk as much as
cholesterol-lowering statin drugs, according to an American Heart Association advisory issued Thursday.

“This important paper reaffirms the scientific evidence that saturated fat raises LDL cholesterol, a
leading cause of atherosclerosis, said Rachel Johnson, Ph.D.,R.D.,a professor of nutrition at the
University of Vermont, who was not an advisory author. “Furthermore, replacing saturated fat with
polyunsaturated fat reduces the incidence of cardiovascular disease”
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J Nutr Metab. 2012; 2012: 538426. PMCID: PMC3335257
Published online 2012 Apr 5. doi: 10.1155/2012/539426

Health Implications of High Dietary Omega-6 Polyunsaturated Fatty
Acids

E. Patterson, 1*2R. Wall, 1+ 2 G. F. Fitzgerald, 1 *®R. P.Ross, 1 ' 2and C. Stanton 1+2 "

6. Conclusion Go to:

Increases in the ratio of n-6 : n-3 PUFA, characteristic of the Western diet, could potentiate inflammatory
processes and consequently predispose to or exacerbate many inflammatory diseases. The change in ratio
and increase in n-6 PUFA consumption change the production of important mediators and regulators of
inflammation and immune responses towards a proinflammatory profile. Chronic conditions such as CVD,
diabetes, obesity, rheumatoid arthritis, and IBD are all associated with increased production of PGE,,
LTB4, TXA,, IL-18, IL-6, and TNF-a, whereby the production of these factors increases with increased
dietary intake of n-6 PUFA and decreased dietary intake of n-3 PUFA. In conclusion, the unbalanced
dietary consumption of n-6 : n-3 PUFA is detrimental to human health, and so the impact of dietary
supplementation with n-3 PUFA upon the alleviation of inflammatory diseases, more specifically, NAFLD
needs to be more thoroughly investigated.
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Drug Aimed at Inflammation May Lower Risk of Heart Disease and Cancer
By DENISE GRADY  AUG 2,207 0000

who have already had & heart attack, & new study finds. Whitten Sabbatind for The New York Tl

A drug that fights inflammation can reduce the risk of heart attacks and
strokes, and possibly lung cancer, in people who have already had one
heart attack and are at high risk for another, a new study finds.
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Exercise mandatory?
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Exercise mandatory?
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FORGING ELITE FITNESS
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| SPENT YEARS
STUDYING NUTRITION
IN MEDICAL SCHOOL




HOW MUCH DO THEY KNOW?
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HOW MUCH DO THEY KNOW?




HOW MUCH DO THEY KNOW?
in a 2016 si‘udj, researchers at Case

Western Reserve Universih, examined data
from 2S5 -Familsl med, internal med and
OBGYN residency programs throughout Ohio.

They found these programs averaged 2.8
hours of instruction on obesity, nutrition,
and plmlsical activity counseling.







WHAT EVER
HAPPENED TO
LIFESTYLE
CHANGES?

OBESITY, DIABETES
AND METABOLIC
DISEASE

NICK A TRUJILLO DO
GRANGER MEDICAL CLINIC

WHY THE
CONFUSION?
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A spoon full
insulin helps the
sugar go down.

= Healthline




@ PRINCIPLES OF THE AACE/ACE COMPREHENSIVE
TYPE 2 SETES M/£

NAGEMENT ALGORITHM

Lifestyle therapy, mchading medically supervised weight loss, is key to managing type 2 diabries.

Weight lozs should be considered as a Welong goal in all patienty with predisbetes and T2 whao abe have overvweeight oo
obesity, ublizng beharvioral imerventions and weaght loss medications as reguired to achieve cheonic thempeutic goals.

The A1C target must be individualized
Glycemic controd tangets include fasting and postprandial glacoses.

Thee ¢ b I theerapies must B dirwiciuiali rexd o Banin of g L irmpasct of net cost jo petiend, fosmulany
restrRcticni, perional preferences, aic

Iiinirmisng risk of waight gain is & pricdiey.

Imitial 3 cquisition cost of medicatons (5 anly a par of the waal cost of cask which indudes monEoring requirments,
Fisk of nyposdlyce mia. weight gain, sifere 26

This abpornithm stratifies choioe of Thesapies bassd on imital ANC

Combdmation theragy s uswally reuiied and shoukd invale agents with complemenTary actons,
Comprefensive management indudes Igd and bilood pressune theraples and related comorbadties
Thevapy murt be evaluated Deguently untl stable (e, svery 3 manths) and then keis often

The Sherapesutic regimen thowld be as simgle 23 possible fo oplimize sdherence

This algorithm imdlwdes every FDA-appeosd ol ass of medications for slabetes.
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PRINCIPLES OF THE AACE/ACE COMPREHENSIVE
TYPE 2 DIABETES MANAGEMENT ALGORITHM

Lifestyle therapy, including medically supervised weight loss, is key to managing type 2 diabetes,

Weight loss should be considered as a lifelong goal in all patients with prediabetes and T2D whe also have overnseight or
abesity, utilizing behavieral interventions and weight loss medications as required to achiewve chronic therapeutic goals.

Thee A1 target must be individualized.

Glycemic control targets include fasting and postprandial glucoses,

The choice of tharapies must be individualized on basis of patienl dharacteristics, impact of net cost o patient, formulary
restrictions, personal preferences, etc

Minimizing risk of hypoglycemia is a priority.
Minimizing risk of weight gain is a priority.

Initial acquisition cost of medications is only a part of the total cost of care which includes monitoring requirements,
risk of hypoglycemia, weight gain, safety, etc,

This algorithm stratifies cholce of therapies based on initial A1C

Combination therapy is usually required and should invalve agents with complementary actions.
Comprahensive management includes lipid and blood pressure therapies and related comarbidities.
Therapy must be evaluated frequently untll stable (e.g., every 3 months) and then less often.

Thee therapeutic regimen should be as simple as possible to optimize adherence.
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PRINCIPLES OF THE AACE/ACE COMPREHENSIVE
TYPE 2 DIABETES MANAGEMENT ALGORITHM

Lifestyle therapy, including medically supervised weight loss, is key to managing type 2 diabetes,

Wieight loss should be considered as a lifelong goal in all patients with prediabetes and T2D whe also have overweight or
abesity, utilizing behavieral interventions and weight loss medications as required to achiewve chronic therapeutic goals.

Thee A1 target must be individualized.

Glycemic control targets include fasting and postprandial glucoses,

The choice of tharapies must be individualized on basis of patienl dharacteristics, impact of net cost o patient, formulary
restrictions, personal preferences, etc

Minimizing risk of hypoglycemia is a priority.
Minimizing risk of weight gain is a priority.

Initial acquisition cost of medications is only a part of the total cost of care which includes monitoring requirements,
risk of hypoglycemia, weight gain, safety, etc,

This algorithm stratifies cholce of therapies based on initial A1C

Combination therapy is usually required and should invalve agents with complementary actions.
Comprahensive management includes lipid and blood pressure therapies and related comarbidities.
Therapy must be evaluated frequently untll stable (e.g., every 3 months) and then less often.

Thee therapeutic regimen should be as simple as possible to optimize adherence.
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LIFESTYLE THERAP

STRATIFICATION FOR DIABETES COMPLI
DEN OF OBESITY AND RELATED COMPLICATIONS

Maintain optimal weight « Avaid frans fatty « Structured

Physical
Activity

Behavioral
Support

sSmoking
Cessation

Calorie restriction (it BMI

is increased})

Plant-based diet; high
polyunsaturated and
monounsaturated fatty acids

= 150 minfweek moderate exertion

{2q. walking, stalr climbing)
Strength training

= Increase as tolerated

= About 7 hours per night

Basic slesp hygiane

Community engagemeant
Alcohal moderation

Mo tobacco products

acids; limit
saturated fatty
acids

« Structurad

program

« Wearable

technologles

« Screen O5A

Home sleap study

= Discuss mood with

HCP

Micotine replace-
ment therapy

counseling

« Meal replacement

+ Medical evaluations

clearance
Medical supervision

+ Referral to sleep lab

+ Farmal behavioral

therapy

Referral to
structured program




COMPLICATIONS-CENTRIC MODEL FOR CARE

OF THE PATIENT WITH OVERWEIGHT/OBESITY

EVALUATION FOR COMPLICATIONS AND STAGING

CARDIOMETABOLIC DISEASE | BIOMECHAMICAL COMPLICATIONS

BMI = 25 NO COMPLICATIONS

MO OVERWEIGHT BMI =25 EMI = 25
SRSEESIE MILD TO MODERATE SEVERE

COMPLICATIONS

.

Therapeutic targets for Treatrment Treatment intensity based
] "
STEP 2 SELECT: improvement in complications + madality + on staging

. s <+

Medical Therapy Individualize care by selecting one of the following based on efficacy, safety, and
[(BMI = 27): patients' clinical profile: phentermine, arlistat, lorcaserin, phentermine/tapiramate
ER, naltrexone/bupropian, liraglutide 3 mg

STAGE 1 STAGE 2

~H(
~H

Surgical Therapy (BMI = 35): Gastric banding, slee

If therapeutic targets for complications not met, intensify lifestyle, medical, and/or surgical treatment madalities
STEP 3 for greater weight loss. QObesity is a chronic progressive disease and requires commitment to long-term therapy
and follow-up.
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COMPLICATIONS-CENTRIC MODEL FOR CARE

OF THE PATIENT WITH OVERWEIGHT/OBESITY

EVALUATION FOR COMPLICATIONS AND STAGING

CARDIOMETABOLIC DISEASE | BIOMECHAMICAL COMPLICATIONS

BMI = 25 NO COMPLICATIONS

MO OVERWEIGHT BMI =25 EMI = 25
SRSEESIE MILD TO MODERATE SEVERE

COMPLICATIONS

.

Therapeutic targets for Treatrment Treatment intensity based
] "
STEP 2 SELECT: improvement in complications + madality + on staging

1 [ | [ |
Lifestyle Therapy:

Medical Therapy Individualize care by selecting one of the following based on efficacy, safety, and
[(BMI = 27): patients' clinical profile: phentermine, arlistat, lorcaserin, phentermine/tapiramate
ER, naltrexone/bupropian, liraglutide 3 mg

STAGE 1 STAGE 2

~H(
~H

Surgical Therapy (BMI = 35): Gastric banding, slee

If therapeutic targets for complications not met, intensify lifestyle, medical, and/or surgical treatment madalities
far greater weight loss. Obesity is a chronic progressive disease and requires commitment ta lang-term therapy
and follow-up.
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GLYCEMIC CONTROL ALGORITHM

LIFESTYLE THERAPY

{Including Medically Assisted Weight Loss)

Entry A1C

SYMPTOMS

MOMNOTHERAPY*
 Metfarmin + DUAL THERAPY* ‘ NO

L
GLP-1 A& v GLP1RA =9 TRIPLE THERAPY*

"
o SGLT-?i v SGLT-2 I_ ~ GLP-1 RA

I —
- DPP-gi v DPP-ai o~ SGLT-21

TZD MET 1P MET ZD
| — or ather — orother A —
- AG 15t-line | Gasal Insulin 1st-line ! Bavsal insulin Thisraren

e — agent agent & —
j SU/GLN I v Colesevelam and-line DPP-4i

. agent
v Bromocriptine QR = Colesevelam

ADD OR INTENSIFY
INSULIM

m

v
v
L w G + w Bromacriptine OR
I SLVGLN L o
F rat 3t gaal in 3 manths

E‘

Refer 1o Insulin slgorithn

—
SUSGLN
priceed 1 Dusl Therspy IF s &t gal v 1 ——
ir 3 micriths
B
Triple Therapy O If rat zt goal in
3 manths pracesd Few adverse svents andior
tar oF Intensiy pessible bancfis
" Order of medications represents a suggested hizrarchy af usage; ineedli Shestizy ! Use with caution

lemgth of ling reflects strength of recommeendation

PROGRESSION OF DISEASE

COPYRIGHT & 2017 AACE MAY MOT BE AEPRODUCED IN ANY FORM WITHOUT EXPRESS WRITTEM PERMISSION FROM AACE. DOl 10.4158/EP161682.C5
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GLYCEMIC CONTROL ALGORITHM

. 4
LIFESTYLE THERAPT

{Including Medically Assisted Weight Loss)

Entry A1C

SYMPTOMS

MONOTHERAPY*
 Metformin e DUAL THERAPY* 4] NG

~ GLP-1RA v GLP1RA =9 TRIPLE THERAPY*
V SGLTZ 1= S— -  GLP-1RA
L ———
- DPP-di « DFEA v SGLT-2H
e — MET = MET
| TiD ar ather ! -— arother /I Izv —
- AG Tstline g Basal Insulin tetdling j Basal insulin Therapy
e —— agent agent + —
N SL/GLN v Colesevelam ind-line  ~ DPP-4i
—— + L agent
w Bromacriptine OR  Colasevelam
l o AGI I o~ Bromocriptine OR
— —— ADD OR INTEMNSIFY
*— j >L/GLN | v AGI INSULIM
If ot 3t gaad 1n 3 manths SU/GLN Refer 1o Insulin slgorithn
priceed 1 Dusl Therspy IF s &t gal v 1 ——
ir 3 micriths
et
Triple Therapy O If rat zt goal in
3 manths pracesd Few adverse svents andior
.m Mllnl:n-n".lly pessible bancfis
" Order of medications represents a suggested hizrarchy af usage; ineedli Shestizy ! Use with caution

lemgth of ling reflects strength of recommeendation

PROGRESSION OF DISEASE

COPYRIGHT & 2017 AACE MAY MOT BE AEPRODUCED IN ANY FORM WITHOUT EXPRESS WRITTEM PERMISSION FROM AACE. DOl 10.4158/EP161682.C5
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GLYCEMIC CONTROL ALGORITHM

LIFESTYLE THERAPY

{Including Medically Assisted Weight Loss)

Entry A1C

SYMPTOMS

MOMNOTHERAPY*
 Metfarmin + DUAL THERAPY* ‘ NO

L
GLP-1 A& v GLP1RA =9 TRIPLE THERAPY*

"
o SGLT-?i v SGLT-2 I_ ~ GLP-1 RA

I —
- DPP-gi v DPP-ai o~ SGLT-21

TZD MET 1P MET ZD
| — or ather — orother A —
- AG 15t-line | Gasal Insulin 1st-line ! Bavsal insulin Thisraren

e — agent agent & —
j SU/GLN I v Colesevelam and-line DPP-4i

. agent
v Bromocriptine QR = Colesevelam

ADD OR INTENSIFY
INSULIM

m

v
v
L w G + w Bromacriptine OR
I SLVGLN L o
F rat 3t gaal in 3 manths

E‘

Refer 1o Insulin slgorithn

—
SUSGLN
priceed 1 Dusl Therspy IF s &t gal v 1 ——
ir 3 micriths
B
Triple Therapy O If rat zt goal in
3 manths pracesd Few adverse svents andior
tar oF Intensiy pessible bancfis
" Order of medications represents a suggested hizrarchy af usage; ineedli Shestizy ! Use with caution

lemgth of ling reflects strength of recommeendation

PROGRESSION OF DISEASE

COPYRIGHT & 2017 AACE MAY MOT BE AEPRODUCED IN ANY FORM WITHOUT EXPRESS WRITTEM PERMISSION FROM AACE. DOl 10.4158/EP161682.C5
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LIFESTYLE THERAPY

{Including Medically Assisted Weight Loss)

MONOTHERAPY™*

SYMPTOMS

. Metformin + DUAL THERAPY* ‘ NO YES

 GLP-1RA v SLRRA =% TRIPLE THERAPY*
. SGLT-2i DUAL INSULIN
v S6LT-2i v S = I— v GLP-1RA Therapy
~ DPP-ai DR v SGLT-2i .
B ——
MET o MET e
| TZD ar ather ! — orother 4l | — TRIPLE
/ AGi Tat-line 1 Basal Insulin 1st-line Basal insulin Therapy
e — agent a4gent ! —
SU/GLN  Colesevelam IndHline - DPP-4i
I I — B . tl QR ﬂg’:nt —
v v romecrptne / Colesevelam v
T
v AGI | v Bramocriptine OR
ADD OR INTEMSIFY
Y — i SUSGLN |  hGi INSULIN
e ——
I ot at goal in 3 months SU/GLN Refer to Insulin Algorithem
pracead to Dual Therpy If not at goal v L —
in 3 months
s
Triple Tharapy — If not at goal in
3 maonthy procesd o Faw adverse avents andor
o of intensify possible benefits
* Oeder of medications represants a suggestad hierarchy of usage: e 1 Use with caution

length of line reflects strength of recommendation

PROGRESSION OF DISEASE
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LIFESTYLE THERAPY

{Including Medically Assisted Weight Loss)

MONOTHERAPY™*

SYMPTOMS

. Metformin + DUAL THERAPY* ‘ NO YES

.~ GLP-1FRA v GLP-1RA TRIPLE THERAPY*
« SGLT-2i J SGLT-2i - GLP-1RA DUAL INSLILIN
DPP-4i | .
SGLT-2i
 DPP-4i S MET v -
12D T TZD
] _— O
G - ") Basal Insulin 1504 b Basal insulin
— agi - k
¥ sy Colesevelam Ind-line . DPP-4i
P Tt —— 8 intine OR agent e —
— EmaCHptine © Colesevelam
e —
.p.ﬁi_ Bromacriptine OR
ADD OR INTENS
Y SUSGLN  hGi INSULIN

I ot at goal in 3 months Refer to Insulin Algori

procead to Dual Therapy

proceed 1o
Tripla Tharapy

3 maonthy procesd o Faw adverse avents andor
o of intensify possible benefits
|
* Oeder of medications represants a suggestad hierarchy of usage: e 1 Use with caution

length of line reflects strength of recommendation

PROGRESSION OF DISEASE
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LIFESTYLE THERAPY

{Including Medically Assisted Weight Loss)

MONOTHERAPY* SYMPTOMS
. Metformin + DUAL THERAPY* ‘ NO YES

~ GLP-1RA v GLPRA TRIPLE THERAPY*
~ SGLT-2i v SGLI-2i ~ GLP-1RA
DPP-4i | .
SGLT-2
~ DPP-4i e MEE v i
TZD TZb TZD
] _— O
G - ") Basal Insulin 1504 b Basal insulin
— ag‘ L
/&SUIGLN Colesevelam Ind-line . DPP-4i
. _T' J Bromocriptine QR agent ~ Colesevelam
AGI + L
v Bramocriptine OR
ADD OR INTENS
[ | v AGi INSULIN

I ot at goal in 3 months Refer to Insulin Algori

procead to Dual Therapy

W
(=4
=
oy
—
|z

proceed 1o
Tripla Tharapy It 4
3 maonthy procesd o Faw adverse avents andor
o of intensify possible benefits
|
* Order of medications represants a sugaested hierarchy of usage: nzuiln tharspy ! Use with caution

length of line reflects strength of recommendation

PROGRESSION OF DISEASE
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PROFILES OF ANTIDIABETIC MEDICATION S

TZD 5U
MET GLP-1 RA SGLT-2i DPP-4i i imocerabs alH COLsVL BCR-OR  INSULIN FRAML
dass) J
HYPO Mautral Meutral Meutral MNeutral EINE L Meutsal Meutral derate Meutral

to Severs

WEIGHT Elight Loss Liass MNeutral Meutral Galin Meutral Meutral Gain
Mt Incicated for
. alGFR < 45 mL/min/
Exenatida 173w
Cantraln- ot
dicatad Iredicated ( £
. CrCl < 30 Genital Myeatic T ) o o More o
REMNAL S GL! i = T 4 Meutral Meutral Hypo Risk Meutral
- Ibde Benefit of
Benefit of £ I'-F;II':" .
Lirargglusticle: mpagitioz
Gl 5% Meutral Neutral
ible Benefitof [N More CHE
CHF ——— Saxagliptin and Risk
pagiinos Alogliptin
CARDIACT
ASCVD e ) Meutial
BOMNE Lana.gllﬁc-zln Neutral autr: Neutral
Warning
KETOACIDOSIS Meutral o i ._ Meutral A Meytral Meutral Meutral W 3 Meutral
B Fow advisi ewints o possbie banafits it with caice. ] Lkslihood of adverseettects il Uncomain effac * FOA indication b pravert CWD death in diabstes plus priar CVD averts

COFYRIGHT 2 2017 AACE MAY MOT BE REPROOUCED IN ANY FORM WITHOUT EXPRESS WRITTEM PERMISSION FROM AACE. DOl 10 4158/EP1S1882.C5
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PROFILES OF ANTIDIABETIC MEDICATIONS

TZD s
MET GLP-1 RA SGLT-2i DPP-4i AGI imoderate COLSVL BCR-QR  INSULIN PRAML
dase) GLN
HYPO Meutral Meutral Meutral Meutral Meutral Meutral Meutral Moderate Neutral
to Severe
Mild
Mot Indicated for
. eGFR < 45 mL/min/
Exenatide 1.73m?
Contrain- Mot
dicated | Indicated \
ifeGFR | CrCl<30 Genital Mycotic Linagliptin) o e o - More e
REMAL / GU <30mL/ Indactions Meutral Meutral Meutral Meutral HypaRisk EIE
min/1.73 Effectivein
rm’ Reducing
Passible Poctible Benaft i Albuminuria
el Empaglifiozin
Liraglutide pag
Gl Sx MNeutral Mild Moderate Meutral Moderate
Possible o e Possible Risk for -
CHF Benefit of PGE::_'bl: E;;”QZT: of Saxagliptin and MGI;T;;HF Meutral Meutral Mﬂ;;q?F
Liraglutide pag ' Alogliptin . .

CARDIAC* Meutral Meutral

AF e
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PROFILES OF ANTIDIABETIC MEDICATIONS

TZD s
MET GLP-1 RA SGLT-2i DPP-4i AGI imoderate COLSVL BCR-QR  INSULIN PRAML
dase) GLN
HYPO Meutral Meutral Meutral Meutral Meutral Meutral Meutral Moderate Neutral
to Severe
Mild
Mot Indicated for
. eGFR < 45 mL/min/
Exenatide 1.73m?
Contrain- Mot
dicated | Indicated \
ifeGFR | CrCl<30 Genital Mycotic Linagliptin) o e o - More e
REMAL / GU <30mL/ Indactions Meutral Meutral Meutral Meutral HypaRisk EIE
min/1.73 Effectivein
rm’ Reducing
Passible Poctible Benaft i Albuminuria
el Empaglifiozin
Liraglutide pag
Gl Sx MNeutral Mild Moderate Meutral Moderate
Possible o e Possible Risk for -
CHF Benefit of PGE::_'bl: E;;”QZT: of Saxagliptin and MGI;T;;HF Meutral Meutral Mﬂ;;q?F
Liraglutide pag ' Alogliptin . .

CARDIAC* Meutral Meutral

AF e
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$$SCASH MONEY$S$




$$SCASH MONEY$S$




$$SCASH MONEY$S

“First, do no harm. After that, go nuts.”
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WHAT EVER
HAPPENED TO
LIFESTYLE
CHANGES?

OBESITY, DIABETES
AND METABOLIC
DISEASE

NICK A TRUJILLO DO
GRANGER MEDICAL CLINIC

WHY THE
CONFUSION?
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SIMPLIFY

METABOLIC
SYNDROME

&

MAKE A
DIFFERENCE
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DOCTOR

MAKE A DIFFERENCE

bW Carb [ 1 orsanic Ry~
y [ﬁigefnr[ﬁhﬂﬁﬂ[n[ ]]yl}a . )

g [ LIOPANCREATIC

Ioasvns Hoereliviown

LA CAAL Lk BLadeers
S NCTIRES TOMACH STAPLING

t B Protein Fat Free 2
aﬁw
rapefr
s B L

L
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the safest and

form of
medicine or the
slowest form of

poison.

% most powerful
E

The food you
eat can bhe either 9
]
é




Thank You!
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CHANGES?

OBESITY, DIABETES
AND METABOLIC
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WHY THE
CONFUSION?
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